MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-012400

DEPARTMENT OF PU.L': :::l..'r; AN: HELFARB/-é o Ceistration Disrict N . re y /3 STATE FILE NUMBER
i . A T istration Distri e e * I _— .!____
DO NOT WRITE AMENDED egistration District No. _______ rimary Regisiratio ict No. egistrar’s No,

ON THIS STUB I T —T Y o5—q
R Pdc!m Hrl‘ 9 'lyb'l 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

C . ) . ' -
a. COUNTY St . Fram01s a STMWISSJ uri b, COUNTY Carter admission)
b. CITY {if ounside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limi

oW St, Francois Township 18 days TOWN Ellsinore Yes O

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Resid Farm
HOSPITAL OR ADDRESS U

INSTITUTION G4 4 tg Hospital No. h Yes[J No[f Yes O] No i)
3. NAME OF DECEASED First Middle Last 4. Déﬂ';IE Month Day Yeur

fiyes orernt WILLIAM CALVIN SWEENEY | ©AM  March 28, 1962

5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

H ivorced ths ays Hours Min.

Male White Widowed @ Oveed D June 26,1886 75 2
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and stata or country} | 12. CITIZEN OF WHAT COUNTRY
during most of waorking life, even if retired) .
Retired Civil Servigce Emplioyee Paris, Tennessee U.5.4.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jesse Sweeney Deanna Beard May Timmons Sweeney
75 WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INF dﬂress

Yes, no, or unknown) f ye ive war or dates of servic ecor Sta te Hospltal

Yes a W rming on, Missouri

18. CAUSE OF DEATH (Ent:r only vne cause per line f INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ENSET AND DEATH

IMMEDIATE cause oy BFonchial pneumonia, terminal « « - = = = = ~- = days.

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. PUE TQ (c}

PART 1. OQTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1), If deceased was female wa
disepse cogdlrlcn g:ven |n PART | (a) there » pregnancy in last 90 days.

Chronic ome with cerebral arteriosclercsis
Witu c Otic e ctim. I 0O Yes a NOiD Unknown

19. WAS AUTOPSY | 20# AGCCIDENT SUICIDE  HOMICIDE 70, DESCRIBE HOW INJURY QCCURRED. {Enler nature of injury in PART | or PART II of item 18.)
PERFORMED ] a 0O
YES O NO

20c. TIME OF  Houl  Month, Day, Year |
ENJURY a.m,
p.m.

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK []

21, | attended the deceased from_mh__mtm& ’nmr' 283 1962 and last uw’ﬁ“ alive on Mar‘ 28 2 1962
Death occurred at 11: O A‘M° m on the date stated above, and to the best of my knowledge, fram the causes stated.
27a. SIGHATURE {Degree or title) 22b. ADDRESS St ate Hospital No. 4 R 22c. DATE SIGNED
. @ . Farmington, Missouri 3 =Ll~Lg

23a. B . CREMATION, . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1dte)
MOV AL (Specify)
rigl March 31,1962 | Clark River Cemebery Graves County, Kentucky

. ERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 3 ISTRAR'S SIGNATU
Lindsey Funeral Home, Paducah, Kentucky /1, '

T
(Licensed Embalmer's Statemant on Revérse Side)

USE BLACK INK

TYPEWRITER RIBEON
[‘-._./__,
‘!h

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
—— ———
or by _ Student Embalmer No.______

. v . .
- - - B ] - “a - . - - - L

L I

working under my personal supervision.

.o AIELEE A
o —
Student. Signed A%"/!—Q

Signature of Student Embalmer
Licensed Embalmer No. 5//2.0

NI ) . ‘ P.O. Address;émd%MJ
~ - L : e g - L. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- with the above constitutes grounds for revocation of license).
. If embalmed by e STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. Kl [} - . .
L . L H . . -




